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teen inches in length, and weighed five pounds. It was well developed and 
at the eighth month of gestation. The patient did well for about three weeks, 
when, on the twenty-fourth day, a chill occurred, followed by vomiting. The 
patient had fever and rapid pulse. On the twenty-sixth day the abdomen 
was reopened to remove the placenta, which presented in the wound. About 
eight or ten ounces of purulent fluid escaped from the amniotic sac; the 
placenta was cut away, and seemed to have been adherent to the posterior 
surface of the bladder and the uterus. The right broad ligament was tied 
with silk ligatures. A hot douche of boric acid solution was given, and a 
small portion of adherent omentum was ligatured and removed. The wound 
was closed with drainage. The patient collapsed, and died seven and a half 
hours after the operation. On examining the placenta, the greater part of it 
presented the normal honeycombed appearance without suppuration. The 
amnion had a slightly unpleasant odor, and was readily stripped off the fcetal 
surface of the placenta. The umbilical cord was soft and slightly fetid, and 
on opening its vessels they contained soft clots, becoming purulent. Upon 
post-mortem, the stump was found firmly secured by ligature which had been 
made in removing the placenta. The pregnancy had been in the right tube, 
which had ruptured. There was no evidence of septic peritonitis. There 
had been at some time adhesive peritonitis around the left Fallopian tube. 
In summing up his case, Cullingworth would not object to the method of 
treatment employed; be would, however, in another case allow the placenta 
to empty itself as far as possible through the cut cord before applying the 
ligature. He would also cut the cord as short as possible, and strip away as 
much of the amnion from the placenta as could be effected without violence. 
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GONORBHtEA IN THE FEMALE. 

Glunder {Inaugural Dissertation) examined eighty-seven sterile married 
women with reference to the influence of gonorrhoea in causing the condition. 
In sixty-three he obtained a clear history of former infection. 

Chaerieb (Inaugural Dissertation) states that gonorrhoeal peritontitis is 
characterized by the fact that it is confined to the true pelvis, and results in 
the formation of extensive adhesions. It is at first nearly always limited to 
one side, but soon involves the opposite side, menstruation being an active 
factor in spreading it. Peritonitis usually develops in the second or third 
week after the primary infection. Gonorrhoeal may be complicated with puer¬ 
peral septic peritonitis. Experimentally the author was unable to produce a 
pure infection of the peritoneum in animals by injections of pus contain- 
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ing gonococci. In spite of these negative results he still believes that they 
produce a specific form of peritonitis in the living subject. 

Kesnikow ( Ceniralblatt Jur Gyndkologie , No. 32, 1894) reports an interest¬ 
ing case of gonorrhoeal rheumatism in a young woman (previously a virgin) 
which developed four days after marriage with a man having an acute ureth¬ 
ritis, and before any local evidences of gonorrhoea appeared. The affection 
was confined to one knee-joint, and was unusually severe, persisting for two 
months. The writer believes that the specific bacteria may have been 
absorbed through the raw surface left after laceration of the hymen, and 
that the case furnishes a'possible argument in favor of the theory that gon¬ 
orrhoeal arthritis is a wound infection. 

■ COLOMBINI ( Ceniralblatt Jur Gyndkologie, No. 32, 1894) has found that 
exposure to the action of a three per cent, solution of ichthyol for five minutes 
hinders the development of gonococcus colonies. Applying this fact in the 
treatment of specific vaginitis, he treated thirty cases with applications of five 
and ten per cent, glycerin solutions. The same strength was used within the 
urethra and the uterine cavity in all cases with the most satisfactory results. 

Janet [Nouv. Arch, d'Obtletriquc el die Gynecologic; Ceniralblatt Jur Gynd¬ 
kologie, 1894, No. 50) is extremely pessimistic regarding the radical cure of 
gonorrhoea. In some cases he thinks that is impossible. He believes in 
prompt abortive treatment with permanganate of potassium, which he has 
found to be quite satisfactory. That the disease is so much more obstinate 
in the female is probably due to the influence of menstruation, which 
renders the genital tract more susceptible to fresh infection. Two months (I) 
after infection is stated to be the shortest time which a man should allow 
to elapse before he again indulges in coitus, or marries. 

Vaginal Drainage in Celiotomy. 

Moulonguet [Arch. Journ. de ChirCcntralblatt Jur Gyndkologie, No. 50, 
1894) pleads for the adoption of vaginal in the place of abdominal drainage, 
since it is in accordance with the natural law of gravitation. Combined 
vagino-abdominal drainage is unnecessary. Iodoform gauze is the best 
drain, since it prevents infection from the vagina; tubes become clogged, 
and also compress the. bowel. Drainage through Douglas’s pouch is indi¬ 
cated in cases of pelvic suppuration, extensive adhesions, and partial hyster¬ 
ectomy ; also as an index of oozing when hemorrhage is feared. 

[While we coincide with the writer in his belief that drainage per vaginam 
ib the ideal method, we do not think that the iodoform gauze drain can be 
depended upon to indicate the presence of hemorrhage after abdominal 
operation.—H. C. C.] 

Drainage of Douglas’s Pooch. 

Boisledx {Ccntralblatt Jur Gyndkologie, No. 50, 1894) concludes an ex¬ 
tended paper on this subject with these deductions: Draining of Douglas's 
pouch by means of rubber tubing is indispensable in all cases in which the 
peritoneal cavity is opened per vaginam, except after total extirpation of the 
uterus, when a sufficient channel is left for the escape of purulent fluids. 
Such drainage should be employed in all cases of pelvic suppuration. Due 



352 


PROGRESS OF MEDICAL SCIENCE. 


care must be exercised to prevent subsequent infection through the tube, by 
keeping the vulva protected with antiseptic gauze. If these precautions are 
observed, there are few abscesses which cannot be opened per vaginam with¬ 
out extirpating the uterus. Tubes and ovaries which are only slightly 
diseased should be spared as far as possible. 

The writer believes that the peri-uterine adhesions Mn be separated more 
easily by the vaginal than by the abdominal route. The statement that 
adherent adnexa can be enucleated more easily when they are actually seen 
does not carry weight, since such organs must usually be pulled out from 
their beds before they can be seen, so that after all the finger is really the 
" eye of the gynecologist.” 

Advantages and Disadvantages of Drainage by Mikulicz’s 
Method. 

CONDAMIN ( Province Med.; Ceniralblalt fur Gynakologie, No. 50, 1804) be¬ 
lieves that the Mikulicz tampon is the most efficient means of arresting 
hemorrhage in cceliotomy when others fail. But, after the separation of ex¬ 
tensive adhesions, or where it is desirable to promote the encapsulation of 
septic foci, gauze-strips are preferable, since the Mikulicz tampon cannot be 
packed into small cavities like loose gauze. When the tampon is used con¬ 
siderable care must be exercised not to cause intestinal obstruction from undue 
pressure. Another disadvantage is the greater liability to ventral hernia. 

Salipyrin in Uterine Hemorrhage. 

Kayser (GcntralblaU fur Gynakologie, No. 51, 1894) reports sixteen cases 
of uterine hemorrhage (not due to pregnancy or malignant disease) which 
he treated with salipyrin in doses of fifteen grains repeated thrice daily. In 
three cases of metrorrhagia it had no effect, but in twelve of menorrhagia 
the flow was checked to a marked degree. The drug seems to be of special 
value in climacteric hemorrhages. There were no unpleasant consequences 
aside from ringing in the ears. 

Pregnancy Mistaken for Ovarian Cyst. 

Reverdin ( Gaz. Mid. de Parti, No. 9,1894), with admirable candor, reports 
this error in diagnosis, which seems to have been quite excusable. He had 
removed a large ovarian cyst from the patient a year and a half before. 
She returned at the end of that time with a fluctuating abdominal tumor, 
most prominent in the right side. She had menstruated at irregular inter¬ 
vals since the operation. On opening the abdomen numerous firm intestinal 
adhesions were found, in the separation of which the gut was so injured 
that it was necessary to resect five inches. On exposing the tumor it pre¬ 
sented the ordinary appearance of a cyst, and was punctured with a trocar, 
a quantity of turbid fluid being removed. When the trocar was withdrawn 
a loop of umbilical cord appeared in the opening. Hysterectomy was per¬ 
formed, and the patient was discharged, well, at the end of two weeks. 
Pregnancy had advanced beyond the fourth month, and there was marked 
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hydramnios, the presence of the latter condition and the adhesions having 
led to the error in diagnosis. 

[It is to be regretted that more cases of this character (and who has not 
narrowly escaped the same mischance?) have not been reported, since they 
would serve as a valuable guide to the profession in the avoidance of sim¬ 
ilar errors. The reporter loses nothing by his frank confession, but rather 
wins the increased respect of his confreres. —H. C. C.] 

Disappearance of the Uterine Cavity After Cdrettaqe. 

Fritsch ( Cenlralblalt fur Qtjntikologie, No. 52,1894) reports the case of a 
primipara, aged twenty-five years, who was curetted several weeks after delivery 
on account of persistent hemorrhage, and remained in good health for over 
a year afterward, except that she never menstruated, nor did she have any 
molimen. When seen by the writer she appeared to be perfectly well and had 
had no disturbances referable to the amenorrhcea or suggestive of a premature 
climacteric. Examination showed an infantile uterus, without enlargement 
or tenderness of the ovaries. As it was impossible to introduce a sound 
through the small dimple which represented the os externum, the latter was 
incised, when a probe could be passed for a distance of four-fifths of an inch, 
beyond which point no further progress could be made except with the aid 
of a knife. The probe was then passed two inches further, when its point 
could be felt at the fundus by external palpation. An attempt was made to 
dilate the narrow tract with tents and gauze, but soon after they were 
removed the condition was the same as at first, and had remained so six 
months later. The writer infers from the history that the curettage had been 
performed so vigorously that a considerable portion of the muscular tissue 
of the uterus was scraped away, when the opposite raw surfaces became 
adherent. In this connection he calls attention to the fact that removal of 
the uterus alone in young women produces the menopause more certainly 
than when the ovaries and tubes are extirpated and the uterus is left. 

Total Extirpation by the Vagina for Lesions of the Uterine 

Appendages. 

• 

In a paper with this title (Amer. Jottm . Obstetrics, November, 1894) Jacobs, 
of Brussels, makes a strong plea in favor of vaginal hysterectomy. His 
total mortality in 255 cases is only 1.9G per cent. Although his operations 
were originally confined to cases inoperable by the abdominal method, he 
now regards total extirpation per vaginam as the ideal method for all cases 
in which it is necessary to remove both tubes and ovaries. Among his 
patients were many who had previously submitted to palliative operations, 
or even to abdominal castration, without relief. As regards the relative danger 
of the two operations, it is stated that the mortality is more than one per 
cent, less after the vaginal, and even this difference is unfairly stated, because 
so many more difficult cases belong under the latter category. The objections 
to vaginal extirpation are raised mostly by those who are not practically 
familiar with it. It is in those cases in which the pelvic organs are matted 
together by firm adhesions, where the abdominal surgeon is often compelled 



